
FCC l'orm 555 

Novc111bcr 20 I 'I 

Annu al Lifeline Eligible Tclccom1111111icatio11s Carrier Ccrtificat'ion Fo rm 
All carriers must complete all or portions of all sections 

i\pprnvcd by OMn 
3060-0819 

Form must be subm itted to USAC and filed with the Federal Communications Commission 

IMPORTANT: .PLEASE READ INSTRUCTIONS FIRST 
Deadline: .Ja11w11:p 3l s1 (A 11111w!M 

449026 
Study Mea Code (SAC) 
(A11 8/igih/e Teleco1111111111icatio11s Carrier {ETC} 11111sl provide a certijic:atio11for111for encli SAC 1/iror1gli wliicli if pmvides L{/eli11e m·vice). 

Texas 
Stale 

West Central Wireless, Rigllt Wireless 
OBA, Marketing or Other Branding Name 
((!same m ETC 11w11e, list "NIA" Do 1101 leave bla11k) 

Docs th e reporting compllny hllvc affiliated ETCs'? 

Mid-Tex Cellular 
ETC Name 

Holding Company Name 
(lfsnme as ETC 11w11e, /isl "NIA" Do 1101 leave bla11k) 

Yes !]a No D 

Provide a /isl of all ETCs ilia/ are ctjjilialed wi1h /he reporli11g liTC, using page 4 and addilio11a/ slieels if necessary. Affilialio11 shall be 
de1er111i11ed ;,, accorda11ce wilh Seclio11 3(2) of Ifie Co1111111111ica1io11.1· Act. Thal Sec/ion d~ft11es "q/]i/iale "as "a person Iha/ {direclly or indireclly) 
ow11s or co111mls, is ow11ed or co11/rolled by, or i.r under co111111011 mrnership or co11/rol wilh, another person." 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this fili ng, an officer is an occupant of a pos1t1on listed in the article of incorporation, articles of 
formation, or other si milar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section 1: In itia l Certification Alf ETC.1· 11111st co111p/e1e 1/iis seclio11 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to emailing a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based cl igibi li ty pri or to his or her enrollment in Li fel inc; and/or 

M Confirm consumer el igibili ty by relying upon access to a state database and/or notice of eligibility from the stale 
VLifeline administrator prior to enrolling a consumer in the Lif'eline program. 

1 am an ollicer of' the company named above. ram authorized to make this certification for the Study Arca Code listed 
above. 

Initial~ 
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Secti on 2: Annual Rcccrtiflcnlion 

Do 1101 leai•e empty blocks. (lan ETC has 11otlti11g to report i11 a block, e11ter a zero. 

A ll c I) ~>(A - 11 -C- D) 

N11mber or suhsc rihcrs N11111her or lin es Nu 111hcr or subsc ribers cl 11 i111ed Oil !he N11mher or s11hscrihers N11mher or 
clai med on Fehrnn ry claimed on Fchrunry Fehrnary FCC Form •197 thn! were de-enn11led prior to s11hsc rihers lGTC is 
FCC Form 497 or FCC Form 497 of initinlly enrolled in the c11 rren! Form recerfilicnfiou n!temp! res ponsih le for 
cu r rent Form :55:5 cu neut Form :55:5 :5:5:5 cnleudnr yea r 

by either the IGTC, n 
rcccrlif"ying for slntc nd miu istrntor, calendar ycn r cnlcndar yem· ll CCeS.~ to Hu cli1,:ihili ly current vorm 5:5:5 

prov icl ccl lo wireliuc {Tile.l'e .l"llh.l'cr!ht!l".1" tlitl 11111 i1111'e Ufeli11e dntnhnse, or hy USAC cnlendnr year 
(Fe/Jmw1• tlat1111in111//) 

resell ers service prior lo ./11111111~1' I of the c11rre11/ 555 
c11lent/11rye11r.) 

~? 0 ? 7 23 

Recertificati on Results: 

F 

Number of 
subscribers ET C 
co11lac!ed clirectly to 
recertify eligibility 
!hro11gh nlfcs!ation 

0 

I( 

Number of 
s ubscri bers whose 
eligibili ty \l'llS 

re\'iewccl hy slate 
ad111i 11is!rnlur, 
ETC access to cligihil ity 
dntabnsc, or hy USAC 

23 

Certi fication: 

G H = (fo-G) I .J=(IHI ) 

N11mber of Nu111her of non- Number of s11bscribcrs Number or subscribers cle-
s11hscri be rs responding 
1·cspu11ding to ETC subscribers con tac! 

0 0 

L 

Number of 
subscribers ti c-enrolled or 
schcclulccl to be de-enrolled ns 
11 result of Jin cling of 
incligihility by stnte 
:ulminis! ra!or, ETC access lo 
elig ibil ity dat nb nsc, or USAC 

1 

respond ing Iha! they nre enrolled or sehctluled to he 
no longer eligible de-enrolled as 11 result or 

non-response or responsc of 
(This .1·1t1111ltl he 11 .mhsel of /Jlock iueligihi lity from ET C 
G.) rcccrtiticntiun at!c111pt 

0 0 

Note: If a11y subscriber was reviell'ed by <Ill ETC accessing a Sl(lfe d(lf(lb(lsc or 
by a state ad111i11islrator and subsequently con/(lc/ed directZl' by t/1e ETC i11 an 
al/empt lo recertify eligibility, those subscribers should be listed in /Jlocks F 
t/irougli .I as appropriate and 110/ in Blocks K cmd L. As a result, all subscribers 
subject lo recertification who were 1101 de-enrolled prior lo Ifi e recer1ijicatio11 
al/empt must be (1Ccou11tedjor i11 /Jlock For Block K. 

The total of Block F and Block K s/1011/d equal the 11111nber reported in JJ/ock 
E. 

/Jased 011 the data e11/ered above, i11ilial tlie cer1ijicatio11{.f} below that apply. /Jo/Ii Ccrtijicatio11 A and 11111ay apply depe11di11g 011 the rcccrtificatio11 
procedures i11 place/or the SAC reporting on tliis.fi1m1. If Cert!ftcalion C applies, 11eillier Certification ti nor/) may apply. 

A-) 

® · 

C.) 

I certify that the company listed above has procedures in place to recertify the continued eligibi li ty of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifi cations from all 
subscribers attesting lo their continuing el igibil ity for Lifeli ne. Resul ts are provided in the chart above in Blocks F 
through .J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initia l ___ _ 

AND/OR 
l certify that the company listed above has procedures in place to recertify consumer el igibility by relying on: 
{l.is1dmabaseorna111eofad111i11is1m1orhere) Salix, Inc CTexas I IDA . Results are provided in the char! above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC li sted a:re. 
In i lial ·· 

Oil 
I certify that my company did not claim federa l low income support for any Lifeline subscribers for the February 
f-orm 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authori zed to make thi s certification for !he SAC listed above. 
Initi al ___ _ 

2 
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Secti on 3: De-en roll Perce11 h1ge 

U.l'i//g lite r/111a e///ered in Sec1io11 2, co111plele lite c.:/1or1 be/011' 1oji11d 1lte perce111age <!/'.l'llhscriber.1· de-e11rolledjor lllis liTC. 

M = (F+K) N = (.l+L) 0 = ((N.;. Ml * 100) 

N11 111hcr of suhscrihcrs <11111 lh e N11 111hcr of l' crcc11 l11gc of suhscrihcrs 
1£TC allc111plcd lo rccc rlify <l ircclly suhscrihcrs de- <le-enrolled or schc<lnlcd lo 
ill lhnrngh 11 slnlc nclmi nislrn lnr, enrolled or scheclulcd he cle-cn rolled ns n result of 

li:TC ncccss to n slate da tnhnse, or to he cle- enro llee! ns n ineligibility 01' non-response 

hy USAC l'CSllll of' CI Oll- l'CS(lOllSe 

('/'/ii.1· .1'/11111/d eq1111/ the 1111111/Jer or ineligibil ity 

reported in IJ/ock E) 

23 1 4.35% 

Secti on 4: Prc-Pa icl ETCs 

111/ ETC.I' 11111s1 co111plete !he appropriate check-box; pre-paid ETCs 11111s1 complete all 11/Sec1io11 4. Pre-paid ETCs ge11ernlly do 1101 a.1·se~·s or collect a 
111011t/J/yjee.from /heir Ufeli//e .rnbscriber.1·. ETC.1· Iha I 1111/y assess a fee but do 110f col/eel s11ch fee.1· are pre-paid ETCs and 11111.1·1 co111ple1e lhe 
char/ be/011'. 

Is the ETC Pre-Pi1icl '! Yes D No [}] 

If l'es, record lhe 1111111ber o.fs11bscribers de-e11rol/ed.fiir 11011-11.mge by 111011/h ii/ /Jlock Q below. 

p Q 

Month Subscribers De-Enrolled for Non-Usage 
January 
February 
March 
Apri l 
May 
.l une 
J ult 
August 
September 
October 
November 
December 
Total Subscribers 

S igna ture Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

~~ 
cfoltz@wcc.net 

Email Aclclrcss of Officer 

Nellwyn Sadler 
Person Complcti111:1 This Certification Form 

_Cb.arlo.tte_C.r.aw1-o.r.d - Cc'\ 4-ro I \ev-
l'rinted Name nml Title ofOrticer 

_Qj.L21L-20~1_6 _ _ __ _ 
Date 

_8.3.0-257-2.'.l.9~----
Contnct Phone Number 

3 



FCC Form 555 
November 20 I 11 

SAC 
_4_4_8_0 18 

L1.L1.qn4.1 

-449046 

Affiliated ETCs 

Name 
r.T r, 1 Lb.e., I P 
r.~ k'r.R 1--1 :Ji? I P 

T~v::ic: RC:~ 1l;R? IP 

Approved hy OMB 
3060-08 19 


